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U 5. Department of Labor - Form approved
Ofﬁc:a ofelf):bor-Mar?agement FORM LM 30 Office of Management

w0 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

aW& nIy
"?E&’
*5& READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

// Through: / /

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [0 HJ P SvLLyvan/ Neme |"JeamsTers bLocnl 07) |

Labor Organization File Number

P.O. Box, Bldg., Room No., if any l ) } P.O. Box, Building and Room Number, if anyl l

Street [/ D@ %ﬁﬁéﬂv Lave qQUeés 7 | Streetl_?;-)-/:))» L/C] Y $7r€€T I

W llewTeceacH | o [Lomg L staxd EiTy |
state | /e A orK | 2P Code +4 [[1TXO0___ || state Thew VorK | 2P Code +4

5. Position in labor organization.

|5€Cr£7ﬂr;/ T reASucel l

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the folloWing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any: | i

P.O. Box, Bldg., Room No., if any K l

7.b. Amount.
Street | |
City | |
State | , ZPCode+a [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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Name of Person Filing :E an/ §~{} LL E}V ant

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name U_m: nl 8o Lﬁ@arw@??ﬁfwzjemewf Fowdds)

Trade Name, if any: [ I

P.O. Box, Bldg., Room No., if any ‘ I
street |22 < 43 497% STree T |
City [Lows Tsbiavd C/ Ty |

U4
State |/ @ s Yeork

| 2P Gode + 4

9. Business deals with:

B/ a. Labor Organization
l:] b. Trust
L__] c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name L l

Trade Name, if any: l l

P.O. Box, Bldg., Room No., if any l

Street [ - I

city | |

State l

11.a. Nature of such dealing.

BenEF T BorsuiTing And fe7oArpi
Sérviees Lo Llocal 7 Lpder ‘hg,nri:uwcé?;
SHere F)/Kvsi.(;hwi w/@é{,rﬂ- 0V miopd

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

LyneHs Pé‘f?wclet‘f For Trvssye Oviee 7, ",
iligjoy - 2l = 3laloy — Ylizley - E5joy
qlavley ~ileloy - jafivloy p7 4o e eact

12.b. Amount.

[4lzo-oe

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ ‘

Trade Name, if any: I 1

P.0. Box, Bldg., Room No., if any |

Street l - l

cty | |

|zPcosera [ ]

State I

14.a. Nature of payment.

or Consultant D ?

13.b. Is the Business an Employer I:]

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




-

Lo 3

Name of Person Filing ’)/@Hﬁ Séﬁ LL; ’[j Aan/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Loc ) 267 1abe, %ﬂwj"ﬁmeu’f Fowels |

Trade Name, if any: l I

P.0. Box, Bldg., Room No., if any | |
steet |39 -4y 3 GG 77 S ce g |
City lia:w((;; Zshiawd (fi‘?':s/ l
State | J 7w ygpf( | zPcode+4 [L00B 3]

9. Business deals with:

B/ a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name [ l

Trade Name, if any: l 1

P.0. Box, Bidg., Room No., if any I

11.a. Nature of such dealing.

Bér\/&j:[“f CorgelTing Ancl He T mi
Services For locpk v ~LABor Ingwi- /rg;va/.f
SHare A wa—c(“"f} w/ Local o1 Unie

Street l . '
oy | |
JzPcode+a[ ]

State L

11.b. Approximate dollar value of such dealing. I

12.a. Nature of interest held or income received.

Segnak Advisers

EdocaTiprnmle Semimiir :
Dotads Gerct RR 4 ooy~ gpslog
12.b. Amount. WA /84 0 ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name L l

Trade Name, if any: l

P.0. Box, Bldg., Room No., i any |

Streetl . 1
ciy | |
State | |zPcodera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant D ?

14.b. Amount of payment.
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Name of Person Filing "& %i"/ gJ LL' U ﬁy/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| S ocpl o7 Epfiee %ﬁwﬁg erea T Foudls

Trade Name, if any: I l

P.O. Box, Bldg., Room No., if any l l
steet | ) -H3 HI7TA ST '
oy | L@wﬁ T iand C;“i’/\/’ |
sate [ New Vel | 1P Code + 4

9. Business deals with:

,Z/a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: ]

11.a. Nature of such dealing.

B*ﬁfve FT (?o,vg‘u], Tewrv n,\,c( BT Aadrinil

Sff‘vzc‘f‘; For Lpend 3077 iﬁﬁév\@kgw”f
f:wv&f SHA Fl{.’szo(ij prf Locpl o UM~

11.b. Approximate dollar value of such dealing. [

=

P.0. Box, Bldg., Room No., if any |
Street I : I
ciy | |

State |

12.a. Nature of interest held or income received.

Ecloeatwnai Semmitr 2lasioy -2 s
&rlpn cfo Flerr 04 fvew Trosvew

y

12.b. Amount.

M L $Yb. on

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ I

Trade Name, if any: I I

P.0. Box, Bidg., Room No., if any l

Street I . l

city | [

|zPcosera [ ]

State I

14.a. Nature of payment.

13.b. Is the Business an Employer []

or Consultant [:]

14.b. Amount of payment.
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Name of Person Filing Je /f;‘J S{} j—)'ﬁ'(,/ﬁk)

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | ,jmij Ce Vh'lﬂﬁw/}/ |

Trade Name, if any: l |

P.O. Box, Bidg., Room No., if any I l

street| O e. ack Auenoe |
cy | Wep YCH“I‘A/ |

State | (1€ w >/¢ e | ZIP Code + 4 [ooie 354§

9. Business deals with:

D a. Labor Organization

@/b Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | Jpen)  §07 LAg,. d’f’)’mwy emen T ol

Trade Name, if any: l l

P.0. Box, Bldg., Room No., ifany | |

11.a. Nature of such dealing.

Locpie 67 Lopser g =" Fop

B‘éi’bff:t'f and BGP’SVL"T"WJ l‘:/ﬁ;\

Streetl;};"qg g7 65.'//"“5‘&? ]

11.b. Approximate dollar value of such dealing.

city | Lowg Zskand [P, ik |
state [ 2w Yo K ] zIP Code + 4
/

12.a. Nature of interest held or income received.

2 /23 /0y

Diwner DPmd [or ,Q\/ ﬁ(’ﬁ}p)—&. ;
AT EdvenTion o Sem mir @rLfs,;vc/a -

12.b. Amount.

I 25 0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name l l

Trade Name, if any: I

P.0. Box, Bidg., Room No., if any I

14.a. Nature of payment.

Street l . |
city | |
State [ |z code+a [ |
14.b. Amount of payment.
13.b. Is the Business an Employer I:I or Consultant D ?
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Narme of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business 1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | §aij C&‘-’h—i/f)f)w/\/ |

Trade Name, if any: I l

P.0. Box, Bldg., Room No., if any | |

steet [(hnv e PArkk Avenge |
oy | Vew o I |
State | f€ v }l’a r I | ZIP Code + 4

9. Business deals with:

l:] a. Labor Organization

E b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name u.é}CiﬂL 907 Lo v@inﬂivﬁj e }/:wwg'

Trade Name, if any: I ]

P.0. Box, Bldg., Room No., if any l l

11.a. Nature of such dealing.

Fopd

BenFAT Cowsor Tk
AcruArtdl~ Serviees

P d

Fe @01 rnoa g 7-

Street 13)’ Y3 Y977 S Tree = I

11.b. Approximate dollar value of such dealing.

city | Lmv;, Zsinn el fi'//‘\;/ ]
st o ] 2 coso 4 [T
7

12.a. Nature of interest held or income received.

ﬂduas wing -

Pad For GorF n7
Tw OoraAde BencH | PR

EducaTiew Al Semipan
wi7H Sfyﬂé— '

12.b. Amount.

T3 6c¢

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuiltant
(including trade name, if any).

Name L |

Trade Name, if any: I

14.a. Nature of payment.

P.0. Box, Bldg., Room No., if any i

Streetl . ]

cty | |

State | lzPcodera [ ]

13.b. Is the Business an Employer D or Consultant [:] ? 14:b- Amount of payment.
FormLM-30 (2003)
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Name of Person Filing "'j H,J

SU)-)—-I vﬂf?wj

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | S¢ 5( k. Co it g |

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any |

steet | (Dpe  ParK fuenit |

City I ,,UC’JAJ Q;;/t}v“h/ l

state | Wew Nark | ZIP Code + 4 [Jeoi6—5595
[

9. Business deals with:

E] a. Labor Organization

[Z/ b. Trust
D ¢. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name | 07 | A, ~ J)’nﬂ;«@émeu’f [

Trade Name, if any: I l

P.0. Box, Bidg., Room No., if any ! l

11.a. Nature of such dealing.

Bewer T (’?cchaL”fuy‘» Segvices ,
Fov- Local €o Lador menT [Fowels

Street[‘zg—:"“/B HATH Shﬁ‘zﬁ 7 ]

L

11.b. Approximate dollar value of such dealing.

City [ngs T land Cc“fk{ |
state [ U eww Jor K | zPcode+a[fiTRs |

12.a. Nature of interest held or income received.

szuwe,r AT EclvcnTivear Semrpdit
Pﬁilf ﬂ&‘v‘- 53 Secni Com i v

g pacy -
Dotace Bencft PR

[F75.60

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [

Trade Name, if any:

P.0. Box, Bldg., Room No., if any l

Street l . I

ciy | , ]

|zPcosera [ ]

State [

14.a. Nature of payment.

13.b. Is the Business an Employer L__]

or Consultant D

14.b. Amount of payment.
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